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CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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POLITICAL thiz inforrration only If they receive notce of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A:

[ofS

2 FILER NAME

Gajfpesay Hall

3 ACCOILINT # (Ethice Commiceion hlers}

fo lic.d
4 Date

§ Full name of contrib: [ out-of-state PAC (ID#;

)| 7 Amountot [ 8  Inkindcontribution

s fhs| Charles Gooden

Hougton  TX 77085

8 Contributor address; City; State; ZipCode
ﬁ. i ) 0

contribution ($) I description (if abplicable)

l

|
250 % i

9 Principai occupation / Job titie (See Instructions) 10

Employer {See Instructions)

Date Full name of contribitor [ ou-ok state PAC (ID¥: | Amountof | In-kind contribution
}\ contribution {$) | description (if applicable)
14)5), B3 hen 4 Kuo |
ﬂ 5 Contributor address;, Cﬂy State, Zip Code I
o0 |
Mowsden ™ o042 Sop—" |
Principal occupation / Job title (See tnstructibns) Employer (See instructions)
Date Full name of [T out-okstate PAC (DE: )] Amountof | In-kine contribution

H"er-

&ve.r

12/ shs| HAR®

Heoucdon

Cmmnoraddress Cil Slatel Zli00dei I I
I

TY. 717099

contribution ($) I description (if applicable)

I

+u.n Js

10002,

Principal occupation / Jobtitle (See Instructions)

Empioyer (See Instructions)

Full nameofoont'bulor ,-é—o;m PAC (ID#; ) mgof(s) | deln-k‘;lz\do??mpl:;‘.lﬁor;‘e
contri n scription (if applicable)
}g_ - S%g‘%n L A E
5/05 Contributor . State; i |
T |
Swdgarland 17479 15peo 2
Principal ocoupation / Job tits{See Instructions) Employer (See Instructions)
Date Mull name of contributor [T outokstate PAG {ID#, ) ;nn?uunlof(s) | 4 Inddnd contribution
contribution escription {if applicable)
191/5/ MD/\#D/) _ Wf lson :
Contributor address; State; Zip Code I
Ho 1¢ 2,
ousn_ TK 7781/ 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Toexas 78711-2070

(512)4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTioN GuiDE explains how to complete this form.

4 Totai pages Schedule A

of 4

2 FILER NAME

GQ) (pinnAy - /"‘/5’}/

3 ACCOUNT # (Ethics Commission filars)

[ / il
Date

§ Full name of coniributor [ ] out-ot-gtate PAC (I0¥;

. M;}caﬂd&?_ _

),2/5/ »

State;  Zip Code

Q 'Co_nno.r 'P//a ‘

L p o cHon, TA 77007

)| 7 Amountof s

In-kind contribution

contribution (B) 1 descriptior: (if applicable)

|

|

|
5008.2

9 Principal occupation / Jobtide (See Instructions)

10 Employer (See Instructions)

Date W name of contributor [out-ot-state PAC (1D¥; ) Amountof | {n-kind contribution
/‘9 / contribution {$) | description (if applicable)
o E
Aj 1
|
O
oo slan T 7024 T e
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Full name of contributor []ow-ot.state PAC (IDE. ) Armount of | Inkind contribution
. G) contribution {$) E description (if applicable)
‘2 : M-‘Ir ’[b - /eméﬂ |
J b/p &5 Contributor adcress;  City.  State; Zip Gode |
2 |
o, sten, TX 7 200 Jow. %= |
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Full name of centributor ] out-ot-state PAC (ID& 3 Amount of ] In-Kkind contribution
contribution ($) | description {if applicable)
12/g C.m Garver |
£S5 | conmbutoradoress Gy State: Zip Code |
. : Jo |
owsdon TX 17023 Sr0= |

Principal occupation / Jobfitle (See Inetructions)

Employer (See Instructions)

)

‘i.gz:ucnl mr/n?mor [ out-of-state PAC (108

/
g//L/R_S ' Contributor address; CﬂY: State; Zip Code
“M TX 77657

in-kind contribution
desoription (if applicable)

Amount of I
cordribution (3} ‘

I
|

!
Lpp. |

Pnnapal occupation / Job title (See |nstrucmons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTIon Gune axplains how to complete this form. 1 Tolal pages Scheduie A:
S oF S
2 FILER NAME H 3 ACCOUNT # (Etica Guminission Niers)
El cia ﬂa/lpwc}/- dif
4 Dats § Fullname ofoomr»bw nut-o!-m PAC (IDE: | 7 Amourt of s . \rdna controution
contribution {$) eription (f applicable)
13/, JacK ferry . |
95 6 Contributor address,; ZipCode |
I
Scgay fand, g ;\ 77499 Socn. L
9 Principal occupation / Job it See instructions) 10 Employer (See Instructions)
Data - ull name of contributar [ outofstate PAC {IDF: ) Arn:mtof I dm:n-kmd cc()ur:;prib';.r.tlonbb)
contribution ($) ion (i ical
13/ 7.5@; ey Hc?n/d | e
oo |
{ 00—
Principal occupation / Job title {(See Instructiohs) Employer (See Instructions)
Date Full namea of contributor Atk PAC (IMd 77 Am:lu't:notndfs I de’ln-klnd col;mvbulion
contributi ! I
rlos | A FSEmE R | e | o
DS Contributor - . I
!
D) =
tIAshingden L éloa?ég (000.7 T
Principal occupation / Job title (See Instrudh"ls) Employer (Ses Instructions)
Dats Fullname of contribitor (] outof-stals PAG (D¥; | Amountot | In-kind contribution
contribution ($) f description (if apphicable)
12 .. tna | |
1o S Contributor address; 3 sum. Zip Code_ |
" 6o |
o wsen TX 7050 (D0~
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Data Ful name of contributor [ ] out-of-state PAC {ID¥: ) Amount Of(S) I des":l:;:d c?‘?m;tmh)
contribution on (if ap,
P4) | Ts83C Medhews {
DS Contrbutoraddress;  City; State; Zip Code |
o
%!E !! 1109 Aopn.—T
Principal oecupation / Job titte (Sea Inetructione) Employer (See Inatructions}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 _ Total pages Schedule A:

The aTrucTion Guine explains how to complets this form.
| 4 of £
2 FILER MNAME 3 ACCOUNT # (Ewics Cammission nkers)
~ -
F@’l Ny (:}ﬂ/leuoéd- I“Lg”
4 Date & Fullname of contributor / [Toutot-state PAC (IDF: )| 7 Amountof | 8  inkind contribution

contribution ($) ' description (if applicable)

e, 3 Van
Mewslon T 77026 ; LAE3. =

9 Principal occupation / Job title (Ses Instructions) 10 Employer (See Instructions)
Date Full name tibutor  [Jout-oksiate PAC (D#; | Amountor | In-kind contribution
E ‘ a [ I contribution (§) | description (if applicable)
/ ID’ 02/ 03 7 Contrbulor address; L sm; Zip; C'oc-le 777777 - :
R o0 |
ﬁlau.s\(-un (V 7702 [DO— |
Principal occupation / Job titlke (See Instructions) Employer (Ses instructions)
Date Ful name of [T out-of-stats PAC 4D 3 Ameunt of I In-kind contribution
E S contribution {$) | description (if applicable)
IJ/Og/Qs . Db’, n5of’l ............ l
Camrbmor adclress |
150
i
Principal ocoupation / Job title (Saelnsu'uwnns) Employer (See Instructions)
Date — ull name of contributor ] out-ot-state PAC (1D¥; H Amount of Inkind contribution
contribution ($) description (if applicable)
‘ yhé/ofﬁsﬂn Too. o0

raddress; City; State; Zbdode

CaAmpaign ad

Principal occupation / Job title (See lnstmdionsi Employer (See Instructions)

Date Full name ufl contributor [ out-or-state FAC (DR, ) Alﬂbouug Of(s) I " lmd GI(:!;!“I’IBPU:IDTLIQ)
contribution os ion (if applical
/O'L/ HPOu-Fpe | 5wt
95/05 Contrbuoraddress;  Ciy; State; Zip Code | M 00
| 2500.—
i

wlel, 77067

Principal occupation / lob title (Ses Instrictionz) Employer (Ses Instructions)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRucTioN GuiDe explains how to complete this form.

Ny

2 FILER NAME

Felic.:a (-;a (oW~ Hé}zl

3 ACCOUNT # {Ethica Commission filora)

7 Amount of

4 Date 5 Fullname of contributar out-of-state PAC (ID:
.
’%5

asdon 1Y 2703 ¢

contribution (%)

In-kind contribution
dascription (if applicable)

((3rep 3,

| he

s gl

Aso0, ==

8  Principal occupation / Job tithe (See Instructionsﬁ

10 Employer {See Instructions)

Date Fullname of contributor [ out-at-statn PAC (1O¥; )| Amounter | in-kind contribution
contribution (§) I description (if applicable)
Contributor addrass; City; State; ZFipCode :
|
Principal occupation / Job titke (Ses Instructions) Employer (See Instructions)
Date Fulname of contributor | loukotstats PAC (IDE: 5| Amountot | In-kind contribution
contribution ($) | description (if applicable)
Cantributor address; City; State; ZipCode :
I
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fullname cfcontributor [ ] outot-atate PAC (ID¥: | Amountor | inkind contribution
contribution (%) | description (if applicable)
Contributor address; City;, State; ZipCode Il
|
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contriutar [ out-or-state PAC (1D®: } Amount of In-kind comyibution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

Principal cccupation / Job title {See Instructions)

Employer (See Instnuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucioN Gupe explains how to complete this form.

1 Total pages Schedule F:

of &

2 FILER NAME

Fe,l‘c_. EY Ga |\©w84 Hall

3 ACCOUNT # (Ethics Commission fler)

4 5 Payeename 7 An;t}mt
1 / ..... wmsigtdphics
55/05 6 Payeeadd City; State; Zip Code
(o i1te SAnds Tra.l Ck ‘e
HOLLS-#QA X '77044 YS7. —
8 Purpose of payment (See instructions regarding type of information « Compiete if diract axpenditure to benefit C/OH «
requined.) Candidate / Officahckler name Offcs sought Office hald
aaf\‘\ﬂatc?h T Shieds
Amount
(%)
zy JSeﬂh?aer’ ....................
03/5 Payes address: City: Stats: Zip Code
6719 (ohn $F
O
ld_QuE"hf‘.TK 2709 L0022
Purpose of payment (See instructions reganding type of information = Complete if direct sxpenditure to banefit C/OH «
required.) Candidate / Officeholdar name Offica sought Offica held
Camnp 3.9n Sran /‘ strs but's n
Amount

Dda

I&/03/45

Payee n%

Payes address;

Dane. . /)’\6"3?5{ ........................

(%)

Zip Code

2303 W Tloel)
Hou.fJﬁn.W’"709(

Seo. %

Purpose of payment (See instructions regarding typa of information
required.)

Camnaﬂ-?n Card pusher

+ Complete if direct expenditure to banefit C/OH -
Candidate / Officeholder name Offics soughit Ofmca hoid

PKagI State;  Zip Code
02005 }ewe}f“f-
Ha&.sti;gn. TK 77088

1> }03 /oS

(%)

Hopo €@

Purpose of payment (See instructions regarding type of information
required.)

« Complste if direct expenditure to benefit C/OH
Candidate / Officsholder name Offica sought Office heid

dZmpa{?n Ccard Pusher

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled papsr

Ravissd 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8606

POLITICAL. EXPENDITURES

SCcHEDULE F

The InstrucTion Guioe explalins how to complste this form.

1 Total pages Schedule F:

of

2 FILER NAME

Fél Cid p&l/@wdd Haly

3  ACCOUNT ¥ (Ethics Conimission filers)

§ Payee

02/5/05 5 gnmm City: State; ZipCode
213 Cgtka:o

Housten TR 17051

;ﬁndé EKQKV!?&C ........

7 Aamourt
E)]

SeoRE

8 Pumose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to bensfit C/OH +=
required.) Candidate / Officehcider name Omce sought COmoe heid

CAMP3ign 4ce s endin

1322 Lot CWLEIVA
Nushin , 78 7874

Payee name Anz:;:m
|g,0 5}05 ).,3;&? . klwé_bé’;ﬂﬂci ...................
/ ?.;2 ) \D cwsd L b
L‘@LLd@ﬂ 7.7\77&85 20—
Purpose of peyment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH +
required.) Candidate / Oicaholder name Offica sought Office held
Feimb urse pent CIn03-gn lecs
Date Payee name Amount

| Kﬂl\ o LS
u/S/@_S N GJa,D/\

%)

yg20. L

CﬂMlﬁalf_lh DP« nJ—:M /mé. Jocrt

Purpose of payment (See insiructions regarding type of information « Complete if direct expanditure to benefit C/OH «
nequinad.) Candidats / Officeholder name Office sought Offica haid

Payee name

Payee address; ;. Zip Code

3520 Wh. Ye Odt
Hewsten, TR 17007

73/@5/5 M.O../}l;l/lél medat ..

Amount
)

Y502 °°

Purposa of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH +
required.) Candidata f Officaholder name Office sought Office hald

Camgoafjn Jo }\one_ban K

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2s  Printed on recyciad paper

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The WstRucTIon Guioe explains how to complete this form. 1 Total pages Schedule F:
S of 6
2 FILER NAMLC 2 ACCOUNT # (Ethios Commission filara)
Fe.// c_,a GJ//QLOQIV H&(l
4 5 F’ayeen 7 Amount

Josss Clay B oe
Aawsdon TX ’772)53’1 A4 2=

”fmn‘{* . b‘j ST S )

oé/bs

B Pumose of payment (See instructions regarding type of information + Complete if direct expendilure to benefit C/OH =
reguired.) Candidate / Officahalder name Offica sought Oftice helt
l)h at Cdmy = 9n MHer, 3

Payee name Amount

SYREL hjOlaesp Mdrren K

Cly State; Zip Code

(D?I S Casfleton
Rousdean, ¥ 200.%

Purgouofpayrnent {See instructions regarding type of information - Comptete if direct expenditurs to banefit CIOH «
required.) Candidate / Officehaidar name Office sought Offics hekd

Célrc![) «Sheyv €él—/1/ [/MM]

Payee narme Amount

/'g/bé/faf = Pﬁfﬁ;""” 'cirms:'el'&'z.;d.,a, __________________ ®

Heu.sd-&nf AN 509-90

Purpose of payrnent {See instructions regarding type of information « Complete if diract expenditure to banefit C/OH -
required.) Candiidate / Officahoider name Offica sought Office hetd

carcd pushes -€3rlyvstin

“Echara MeaSlon &

/91 P: addi s i State; Zip Code
vé/éj A0 (Lress

lﬁ\ou&\l—nn TX 770346 "’/00,00

L - "
Purpose of payment (See instructions regarding type of information « Complete if diract expanditurs to benefit C/OH =
required.) Candidata / Officehaider name Ofice sought Office held

C&Vﬂ/ ﬁu‘f/‘ Or - r){/ Vo¥ene

ATTACH ADDITIONAL\BJPIES OF THIS FORM AS NEEDED

2+ Printed on recycied paper Revised 11/05/2003




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explaing how to compiete this form.

1 Total pages Schedule F:

H ol L

2 FILER NAME

2 ACCOUNT # (Fthics Commission fllars)

6 Payesaddress; Chy; State; Zip Code

Fp_) i Gxg”owad Hall
2202 W. T.dwer]

U/D%s
Houston, TX ‘mm

7

Amount
(%)

Qo0&

8 Pumposa of payment (See instructions mgardmg type of information

+ Complete if direct expenditure to benefit C/OH

Mo usdon TX 727253

requirad.) Ganuidate 7 Ocohioider neme Offvcrr gt Office hetd
('c?r(/ Has her- e&r/V Vafsn
/ Payee name Amount
Shol el Wershad ®
Payee address; Zip Code
‘/’5 [90s Yy Dewd M
Meusdon TX 71088 0. 20
':;m )ﬂf payment (See instructions regarding type of information Camm‘: ’cg:i:qx:::: :xpanditure :;::::f:‘ CIOH - e
ear /7/ Vote '
Cdfc{ DUShEV‘-&DOfdtﬂ I¥o r
/;1/ / Relcand Fne rgd X
07 6’ Psyeendd% City; State; Zip Code
O &S5047S cs

H‘? ——

Purpoaa of payment (See instructions regarding type of information
required.)

Gém.ba 9N Féac‘&ué‘?*ér‘ /-\9“-}\‘6

» Completa if direct expenditure to benefit C/OH «
Candidate / Officsholder name

Oiica sought

Office held

’3/97/0_5 f—n"h” meo'c?

M no r%
Payee address;

Ae¥e S J.eop
Hoysfon, TX 7192054

Amount
(%)

150.£L

Pumposs of paymant (Ses instnuctions regarding type of information « Completa if diract axpanditurs to banafit C/OH
required.) Gandidate / Officeholkder name Offica sought Office hakd
mpd g n A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:; Printed on reoycled paper

Ravised 115/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InaTRucTion Guice explains how to complete this form.

1 Total pages Scheduls F:

5 ~L 6

2 FILER NAME

S

Gaileway- Hail

3 ACCOUNT # (Ethics Commission files)}

8 Payee address; City; State; Zip Code

Ll s 3 AK&rcj
Nous\[-on TX 7

/.,1/7 /g <

7 Amount

%)

*79‘/7 8/l 28

8 Fu of payment (See ins s regarding ’; of information = Complete if direct expenditure 16 benafit C/OH «
required.) Candidate / Officshoider nams Ofice sought Offica held
] A 4 [
,,Céf‘(\ﬁaa'(}ﬂ [)Ptﬁ faq"
i Amount

Payeo address; City; Stats; ZipCode

D BN 270047
& LDU_:S /}’)D 63

/1 g‘}/gj-

®

1 7% (822

Flca. . G oTV

Payee address; Clty' State; Zip Code

/3/,0 Jos| 2

Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benefil C/OH +
required.) Candidate / Officsholder name Office sought Otfica heid
Cambaiqr\ cell %/eﬁoho're L
v Payee name Amount

S20% lockKwss

Howedon, TX 7703k

s

A

8asp. &=

Purpesa of payment {See instructions regardngtvpe of information ~ Completa if direct expenditure to benefit C/OH

required.) Candidate / Officshcider name Offics sought Offica held

1 h‘IQanq Gaselina
ch Dbt5 evs W\Ec?l[ Co oidinadsr

F'ayeename Arr;;.-m
CHeeN Midehed
/Q/ID/ Payee address; City; State; Zip Code
S| 761 Stecl njstx::‘e/
Iouw stom X T720/0 K6/9.

Purposs of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officsholder name Offce sought Office heid
Cam Pc’lfff 1 0@ niw /ﬁﬁ-{-/re/mbqr 5.?,.-.1

ATTACH ADDI?/ONAL COPIE

S OF THIS FORM AS NEEDED

:. Printec on racycied papar

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

/39@9 .E.B@J.f_an_‘t&. .5.2;&3 .................
/ /DS P D Rex (QQDDQL?C)'/
bailas T TS528s

The lstrucnion Guine explains how to compiete this form.
explains how to CoO . Q% G
ILER NAME 4  ACLOUNT # (Ethica Cammission flsrs)
él 3 Qéf!ow64~f"8”
5 Payeenzine / 7 An;;;.lm

/3 Q

8 Purpoaa of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure 10 benefit CIOH
required.) Candidate / Officeholdar name omee sougm OfMce hakl

Campaicn J\eac)’gn‘vt g ]

D flas, TX 1528<

8y | SBC m
/&E/ % FoRew csodB?

36 7.

ef

5-—

Cdmﬂ& SN heec[(i'(r ‘f‘e'ep hone l) l

Purp.oseofpsymem (See instructions regarding type of information = Complets if direct axpenditure to benefit C/OH «
requined.) Candidate / Officaholder name Offica sought Offios held

/V . /;Zm . .C&ﬁ?—r?ﬂj ...................
Payes address; City, State; Zip

9%5 7308 Fawnrdge

HQuS\Lvn ‘ i‘ 77098

Amount
(%)

525 °°

‘Cu)o! Voterrdily 12/o#/as

Purpose of payment (Sae instructions maardlncfype of information - Compiets if direct expenditure (o benefit C/OH e«
required.) Candidate / Officeholder nams Cffice: sought Office hald

Payee name / Amount
®
" " Payseaddress Ciy, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Oficahokier nama Ofcs sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on racyclad paper

Ravissd 11/05/2003
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r - STATEMENT OF

FEC
FORM 1 ORGANIZATION -

(See instructions) ofiice Usa Only

1. NAME CF {Check if name Example:If typing, type
COMMITTEE (in full) is changed)_ over the lines. + . 12FE4M5

American Federation of State, County and Municipal Employees

ADDRESS (umber and sweety - 1623 D Street, N W. . . . im0
v .
(Check if address [P FURTON VRN SN U Ot SN SN SN NEURUUREE U U U0 S S AU S N AL P
is changed) i . ' . ) - ‘
‘Washingten, : . . ... ... . DC' 20036 3
CITY & . STATE & ZIP CODE A&
COMMITTEE'S E-MAIL ADDRESS
COMMITTEE'S WEB PAGE ADDRESS (URL)

2 DANE 04 23 2001
3. FEC IDENTIFICATION NUMBER P C ooo11114

4, |S THIS STATEMENT NEW (N} OR AMENDED (A)

1 certify that | have examined this Statomont and to the best of my knowledge and belief it is true, correct and compiata.

) William Lucy
Type or Print Name of Treasurer . e

04 23 2001

Signature of Treasurer Date

NOTE: Submission of faise, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Fedaral Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 1/01)

Only Local 202-504-1100

FE1AND46.PDF




r R | | n

FEC Form 1 (Revised 101) Page 2

5. TYPE OF COMMITTEE (Check One) . -

(2} This committee is a principal campaign committee. (Complete the candidate information below.)

{h} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '

Name of '
Candidate e i L . .
Candidate Office ' State -
Party Affiliation Sought: House Senate President
‘ - District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee: )
Name of )
Candicate S O UL S SO L SO OO S O S-S UL S L SO S P SO U U SO
(National, State {Demacratic,
{d) This committee is a or subordinate} committee of the ‘ Repubiican, etc.) Party.
(e} This committee is a separate segregated fund.
. (U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segr‘egated fund or party
commiltee.
6. Name of Any Connected Organization or Affillated Cammittee '
S O U OOV FUUPUL EPU St JOUS U B - SO S S S PSRN B A Y |
Mailing Address T AT SN SOV S N U SR SO U S S U SO SN
CITY & STATE A ZIP CODE &
Relationship e [ [ DO S S S S .
Type of Connected Qrganization:
Corpaoration Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

FE1ANG46.PDF




r | B | | T

FEC Form 1 (Revised 1/01) Page 4

Banks or Other Depositories: List all banks or other depositories in which ‘the'oor'nmitlee deposits funds, holds accounts, rents
safety doposit boxes or maintaing funds.

Mame of Bank, Depository, etc.

wBiggﬁwﬂﬁgigngéwﬁénkmmwVHWNW

Mailing Address . 1800 M Street, N.W. . . ;o

Ll .
! +

Washington, . | i DCL. 2003607 i

CITY a : . STATEa . ZIP CODE &

Name of Bank, Depository, etc. _ ’ .

Amalgamated Bank of New. York . ... . . .

Mailing Address _ ‘1825 :K Street, N.W,

1 H : : ; : H [UESUS SN SNSRI U U S |

DC: 20006

Washington,

CITY a STATE A ZIP CODE &

FE1ANQAE PCF
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Texas Ethics Commission P.O. B 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Inatruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 Is marked "Final Report™ =

av-Hall
/

C/OH NAME 2 ACCOUNT # (Ewics Commission flers)

|3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
++ Complets A & B bslow oniy if you are not an officeholder. «

A. CAMPAIGN FUNDS

Check only one:
| do not have unaxpended contributions or unexpended interest or income eamed from political contributions.

[] !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions o personal use. |
also understand that | must file an annual report of unexpended contributicns and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamned on political
contributions in accordance with the requirements of Elaction Code, § 254.204.

B. ASSETS

Check only one:
EE’ 1 do not retain assets purchased with political contributions or interest or other income from politicat contributions.

] [1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or ifiterest or other income from political contributicns to personal
use. | also understand that 1 must dispose of assets purchased with political coniributions in accordance with the requirements of

Election Code, § 254.204.

5 OFFICEHOLDER

+« Complete this tion oniy if you are an officehalder =

1 am aware that | remain subjedt to filing requirements applicable o an officeholder who does not have a campaign treasurer on file. |
am also aware that 1 will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from poiitical contributions.

Signature of Officeholder

2+  Prnted on ratycled paper Revised 11/05:2003




